MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 63-40325'?4-

DEPARTMENT OF PUBLIC MEALTH AND WBLFAHI/J Z 02 = STATE FILE NUMBER
'Do NOT WRITE AMENDED Registratj Dlsr!'ict MNo, . _______ ¥ _ rimary Registration District No. Q ....... & _Registrar's No. )

ON THIS STUB

¥, PLACE OF DEATH T -~ cAapg T USUAL RESIDENCE (Where decessed Trved. 1T imtiretion: Residence Betore

a. COUNTY M’e"' o STATE N0 b. COUNTY M,e:b admission)

b. Ccl)'lsl’ (If autside corporate-limits, give TOWNSHIP anly) Length of stay'in 1b c. CITY - Inside Limits

TOWN an)bhqqe 55 yrs TOWN Canthage Yesq} No Ol

€. FULL NAME OF {If NOT in haspltal, give location, Inside Limit: d. STREET ¥ cutsid b, locat Resid
FULLNAME O { p! g on) . I nside Limits il 40(0 {I¥ cuside, give location) e ,e on Farm
INSTITUTION Ill;cﬁwr ve-f3nooks Lres f Ne D) ul St T O NED

3. NAME OF DECEASED ) i Middls Last 4. DATE V Month Year

{Type or print) . ~ . . OF
Beonie itdned Bieeze v Guguot ‘1 , 1963
5 SEX 8. COLOR OR RACE 7. Married [  Never Married ﬁ 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

WW widowed [ Divorced [ 1 2’_18_87 7 5 Months | Days Hours ]_A_A—m_

10a. USUAL OCCUPATION .(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8IRTHPLACE (City and state or eountry} | 12. .CITIZEN OF WHAT:COUNTRY

mﬁ ing, lifls, even if ratired) rbem M}en’ co.’ nlb-

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Benjamin F. Breeze, Sanah Robaun/oon

15, WAS DECEASED EVER IN U.S. ARMED FORCER2- 1A SOwtlal SECLIBITY NQ. INFORMANT Addraﬁh Iliz :’li !i Iz IIE ’
(Yes, no, mknnwn)l (If yes; give war or dates { 13 W Ww’ IOM g
L
Melregon

18. CAUSE OF DEATH (Enter cnly one cause per line for [a}, {b), and (c]. INTERVAL

PART |. DEATH WAS CAUSED ONSE] ANp DEATH
IMMEDIATE CAUSE (s) @/f e, L %‘1 Id—c&ﬂ{,ed-' Mz

Conditions, if any, “ DUE TO {b) dz: % l&d &Z &ﬂ W(IOM
wblgsh gave rise to B
sbove

cause (n),
stating the o
lying  cause Ilsr DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If- deceased was female wes:
disease condition given in PART 1 (e} there a pregnancy in last 90 days. |

[ O Yes I L] Ne ' [0 Unknown
19. WAS AUTOPSY‘ 208, ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- 0O o ]

PERFORMED?
vés1 No £

20c. TIME.OF,  Houl:  Month, Day, Year
INJURY am,

oY e apmMet .

20d. INJURY OCCURRED i 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1 tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

P ' £
; -— i h 25- -
21| attended the deceased from F "; to. 8— (03 and ‘last saw h?r; alive on (1 N
- D;alh octurred at. 10 330 h‘ m on the date stated above, and ta the best of my knowledge, from the causes stared.
22b. ADDRESS 22¢c. DATE SIGNED

22a. SIGNA 7 rea of fitle} .
Ftnd A g m | Carthage, Mo 3-(15.9;(03

235. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION [City, town, or county)

Bunaads 8—12—(03 Pank Gemeibe%. Gavthaqe o /
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R TRAR'S S URE »
¥neld Mortuaw, Covthage, Mo &F-/2-63 —%M

(Licansad Embsimer’s Statement on Reverse Side}

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ) }
Student Signedw L/

Signaturs of Student Embalmer
Licensed Embalmer NO.ML

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.




